CASES ILLUSTRATING THE CO-EXISTENCE 
OF CHOREA AND ALIEN SPASMODIC 
PHENOMENA, WITH REMARKS ON THE 
DIAGNOSIS.' 

By FRANK R. FRY, A.M., M.D. 

St. Louis. 


CHOREA AND ATHETOID MOVEMENTS. 

F RED Y., age fourteen, large for his age, spare-built, 
sallow complexion, family history, as far as obtained, 
unimportant. A younger sister was under our care 
for an attack of polio-myelitis. 


He attended the Dispensary 2 irregularly from Decem¬ 
ber 21, 1886, until February 25, 1887—two months. This 
was about the duration of the well-marked attack of 
chorea, for which he was treated at this time. There 
were no unusual features, except that I noted a more 
than ordinary inco-ordination in the hands which im¬ 
pressed me as being disproportionate to the spontaneous 
movements. He recovered entirely and was able to re¬ 
sume his occupation, that of an apprentice in a machine 
shop, without finding any inconvenience in doing his 
work, which he had been compelled to abandon with the 
onset of the attack. 

One year later he returned with another attack of 
chorea. During the year there had been no manifesta¬ 
tion of the disease until a few days prior to his return to 
us. He was again finding it impossible to work at his 
trade. During the first few days of his attendance the 
symptoms became aggravated, and the attack was very 
well-marked. Especially we noted again the amount of 
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inco-ordination in the hands. In examining more care¬ 
fully this latter condition I found that on voluntary 
effort, and especially when it was gustained for some time, 
there appeared a remarkable mobile spasm, involving all 
the fingers of both hands and slightly the wrists. The 
contractions would slowly spread, as it were, in an irreg¬ 
ular manner from one digit to others. Sometimes one 
hand only would be involved, sometimes both. No better 
description of the slowness of the movements, their dis¬ 
tribution and irregularity can be given than that they 
produced a very perfect counterfeit of athetosis, at least, 
in so far as the mere appearance of the hands was con¬ 
cerned. When both upper extremities were extended at 
full length the condition became striking, on account of 
the greater involvement of the wrists. 

The patient was under observation for six weeks. 
The athetoid movements persisted for two weeks or a 
little more, gradually diminishing. The chorea outlasted 
them several weeks, disappearing in the usual manner. 

CHOREA AND MYOCLONUS MULTIPLEX. 

Delia H., age 14, large, w'ell-developed girl, blonde, 
healthy, and pleasing appearance. First examined at 
the Dispensary, June 24, 1891. The mother stated that 
she was troubled with “ nervousness,” and for the past 
few days with a severe shaking in the lower part of her 
body. There were apparent the ordinary movements of 
chorea, i.e., spontaneous twitching and jerking usually of 
a quiet, and yet distinctly spasmodic character, occasion¬ 
ally sharper, quick contractions of the scapular muscles 
on both sides, and in the flexors of the right wrist. 
There was considerable inco-ordination. The face was 
slightly involved, and the upper extremities more than 
the lower. The chorea of the lower extremities showed 
more in locomotion, and especially in the feet. 

During our examination the patient was seized with a 
violent rhythmical spasm of the muscles of the left thigh 
and hip. Sitting in a chair, her foot stamped the floor 
forcibly and the whole body was shaken with the vio¬ 
lence of the movement. She had a succession of such 
paroxysms during the first examination. Any force 
which could be safely applied was insufficient to stop the 
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spasm. When the limb was held nearly quiet the spasm 
would almost invariably begin in the opposite thigh, but 
never with the same severity as in the originally effected 
one. The mother stated that slight spasms had appeared 
spontaneously on this side also. 

The history obtained from the mother was briefly as 
follows: 

For two months past the patient had been nervous 
and irritable. Especially she had remarked how fre¬ 
quently she would become offended, and at times iras¬ 
cible on trivial provocation. For the past week or so she 
had seemed better in this respect. A month or more pre¬ 
viously she had noted the constant “ nervousness,” or fid¬ 
getiness, and more recently an awkwardness in her gait. 
The latter, at least, had been worse of late. Friends had 
told her that the child had St. Vitus’ dance, but she had 
not thought it possible. Four days prior to the above- 
mentioned date of her first visit to us she had been 
startled on seeing her little sister fall from a swing. She 
was in an excited state for half an hour, during which 
time the violent jerking came on in the left thigh, since 
which time it had reappeared at intervals of from half a 
day to a few minutes and with varying severity. 

The patient had always been fairly healthy, amiable 
and easily managed. She had advanced rapidly at school, 
and for the last year especially had applied herself closely 
to her studies. Her catamenia had first appeared six 
months ago and had since returned monthly without 
noticeable disturbance to general health. She had not 
had rheumatism, scarlet fever or whooping-cough ; had 
measles when quite young. 

Her first visit to the Dispensary was June 24th, her 
last July 27th. She was therefore under observation for 
thirty-four days, at first every-other day, later at some¬ 
what longer intervals. The rhythmical spasm of the 
lower extremities gradually became less severe, and at 
the end of two weeks had disappeared entirely. The 
choreic movements continued on, but improved, and 
when we last saw her they showed in the fingers of the 
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right hand only. The treatment consisted of galvanism, 
bromide of potash and arsenic. She took as high as ten 
(10) drops of Fowler’s solution, t. i. d. 

I have applied the term moclonus to the clonic spasm 
in this case more as a matter of convenience in brief de¬ 
scription, and am not prepared to insist upon or defend 
this use of it, although the locality and character of the 
spasm were those of myoclonus multiplex. There was 
also considerable fatigue following the severe attacks. 

That this was a genuine case of chorea I have no 
doubt, and I hope the above description makes the fact 
apparent to others. There were the common prodromal 
symptoms of general disturbance of the nervous system, 
including an irritable mental condition. There were the 
choreic movements, well-defined. There were the im¬ 
provement and the disappearance of the symptoms in 
the time and manner usual in chorea. There was 
another feature well-marked which is frequently ob¬ 
served in the choreic condition; a tendency to unnatural 
and unwarrantable alarm or fright from trivial causes. 
On her third visit to us, we found her in a somewhat 
excited state with a rapid pulse. Her mother explained 
that on the way she had seen an intoxicated man, but 
that there was no possibility of his coming near to or 
molesting her, and that ordinarily the incident would 
not have disturbed her. On the 4th of July she became 
similarly excited on witnessing the amusing capers of a 
small dog during the discharge of some pyrotechnics. 
Her conduct on these occasions and on that of the slight 
accident to her sister, mentioned above, was altogether 
unnatural for her, and her mother was much gratified to 
remark the improvement in this respect which followed. 
There was also present in this case a condition which I 
have frequently remarked in cases of chorea and shown 
to classes at my clinic, although I have not elsewhere 
publicly referred to it, namely, an injection of the deeper 
conjunctival vessels. I have not seen it mentioned by 
others, and am not prepared to say what significance, if 
any, attaches to it. 
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CHOREA AND TREMOR. 

I have seen several cases in which I believe a true 
chorea was complicated with, and to some extent masked 
by, the presence of a persisting tremor. Dr. A. B. Shaw, 
St. Louis, recently presented before the St. Louis Medical 
Society a case which I consider to be of this description. 
I am indebted to him for the privilege of consulting his 
notes and of referring to the case at this time. 

Miss -, age nineteen, was under continued and 

protracted mental and physical strain during the months 
of June and July, 1891, incident to the illness and death 
of her father and preparations for an important com¬ 
petitive examination. As a consequence she became 
much debilitated. In the month of August a series of 
troublesome boils began to appear on the face and in the 
axillae. About September nth, while she was still suf¬ 
fering from the boils, a jerking began in the left arm, 
coming in paroxysms five or six times a day, the biceps 
and supinator longus muscles apparently being princi¬ 
pally affected. A few days later the right arm became 
similarly affected. About one week later she began to 
stammer, and still later the muscles at the angle of the 
mouth on the left side became involved. In November 
a troublesome twitching began in the fingers of both 
hands and a litttle later the legs and feet began jerking. 
At this time (toward the latter part of November), it was 
remarked that her memory was quite defective, and that 
there was an unnatural irritability of temper. The 
spasmodic movements seemed to increase in severity 
until sometime in January, 1892, when she was taken 
with what was believed to be an attack of la grippe. 
During this attack the chorea, or choreiform spasm, 
entirely disappeared for the space of two weeks, when it 
reappeared, not, however, with anything like its former 
severity. 

Dr. Shaw classified the case as one of “ rhythmical 
chorea." In presenting the patient, he said: “ The 
choreiform movements so closely resemble the peculiar 
movements in ordinary chorea that superficial observa¬ 
tion of the case might permit a mistaken diagnosis in 
this direction; but on close analytical inspection it will 
be noted that although the movements are choreiform 
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they are devoid of the bizarre characteristics which are 
such a prominent feature in ordinary chorea. They are 
sudden, shock-like, and clonic, rhythmical in variety. 
That although suddenly and frequently repeated in their 
entirety, they simply resemble an attempt at some pur¬ 
posive movement. . . . Tremor of the hands has 

been a marked feature throughout.” 

I agree with Dr. Shaw that the movements were 
somewhat sudden and shock-like; yet, to my mind, not 
more so than I had observed in indisputable cases of 
chorea. Certainly they were not the “ electrical con¬ 
tractions ” sometimes seen in hysterical chorea. I also 
agreed with him that there was a rhythmical movement, 
especially in the hands; but I believe this was simply 
due to tremor, which he correctly observed was present 
in the hands; and I would add, in other localities also. 
The choreic movements could be plainly discerned in 
addition to the tremor; showing, as it were, through the 
tremor. As he states, the movements closely resembled 
those of ordinary chorea. In my opinion, if it were not 
for the presence of tremor, they would have exactly 
resembled them. The amount of tremor and choreic 
movement were not constantly parallel, a fact which, 
when carefully observed, confirmed the opinion that the 
two conditions were present. 

The Doctor had his patient to thread a needle and do 
some sewing to illustrate the slight in co-ordination pres¬ 
ent. I thought that she showed in this test considerable 
inco-ordination, as well as in other voluntary acts. I also 
found the grasp of both hands feeble, especially the left, 
although she affirmed that she was left-handed. 

The case had been very intractable to treatment, but 
during the past two weeks there had been considerable 
improvement. The patient belonged to a family of 
decidedly neuropathic tendency. 

In its simplest form chorea is readily diagnosticated. 
Some of the less typical cases are only quickly recog¬ 
nized by those who have had more than ordinary oppor¬ 
tunities for observation. In still rarer instances, even 
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experts will hesitate. In this statement I do not mean 
to allude to so-called quasi forms, as post-hemiplegic, 
habit chorea, etc., and the difference of opinion concern¬ 
ing the nosological disposition to be made of them, but I 
have in mind only cases which on account of complica¬ 
tions or other obscuring causes are difficult, but which at 
one stage or another of their progress would be declared 
by competent observers generally to be chorea. While 
it is a fact that experienced observers rarely meet with 
cases difficult of diagnosis, it is by the toitt ensemble of the 
symptoms that they are guided in their classification 
rather than by easily formulated rules which may be 
relied on by less experienced persons in deciphering 
difficult cases. Although it is true that the peculiar 
movements may be said to be the only really distinctive 
feature of so-called true chorea, it is also a fact that their 
existence is, alone, not sufficient to establish the diag¬ 
nosis in all cases—if it is in any case. For example, if 
we find them well defined in a child of ten years, with 
absence of any other symptom of impaired health, we 
are apt to call the condition chorea, and the diagnosis 
would not be thought inappropriate by the majority of 
modern authorities. With the same state of affairs in a 
much older subject the same diagnosis would not be so 
readily consented to. In another child where there is a 
history of rheumatism, followed by hebetude, unusual 
irritability of temper and a paresis in one or more of the 
extremities, the movements may be very slight, hardly 
discernible, and yet the diagnosis “chorea” is made 
very confidently. In fact it has been made in the 
absence of spasmodic movements of any kind. The pre- 
choreic stage of chorea has been described. What is the 
relative diagnostic value of the spasm on the one hand 
and the other choreic symptoms on the other? That this 
must be determined in each case is, I think, the nearest 
to a satisfactory answer we may come. 

In contemplating these points certain questions ob¬ 
trude themselves: whether, after all, these choreic move¬ 
ments are so essentially a distinct phenomenon; if so. 



CO-EXISTENCE OF CHOREA , ETC. 


711 

what is it that distinguishes them? As witnessed in 
juvenile chorea, are they essentially different from their 
counterpart seen in certain other neurosis and in organic 
brain disease ? Do they not simply constitute a phenom¬ 
enon which appears as often as certain regions or areas, 
or certain strata or combinations of cells, as yet unlocated, 
become the seat of disturbances which may be set up by 
widely different causes? Is it not reasonable to expect 
to find then co-existing with other spasmodic phenomena? 
What diagnostic and prognostic value have they? 

The amount of close attention that has been given 
to these questions and the difficulties in the way of their 
solution are amply shown in the literature of the subject, 
even up the most recent date. Therefore I have no inten¬ 
tion of rehearsing the various arguments before a body 
of neurologists, quite familiar with them. I have only 
alluded to them by way of reminding my hearers of the 
considerations which have prompted me to report these 
cases. I believe that they have some interest bearing 
upon some of the points in question. 


NEURASTHENIA TREATED BY NERVE 
SUBSTANCE. 

The “ Medicinisch-chirurgische Bundschau,” of April, 
contains the abstract of an article by Constant Paul on 
the good results he had obtained in the treatment of cer¬ 
tain nervous affections by the subcutaneous injection of 
extract of .nerve tissue. The gray substance of the brain 
of sheep, macerated for twenty-four hours in glycerine 
and water, was used in the experiments. The dose for 
the first injection being 1 cm., gradually increased to 
5 cms., twice weekly. The injections caused no local 
trouble. The improvement was gradual. The appetite, 
strength and body weight increased. Of the number of 
cases so treated, three were cases of chlorotic neuras¬ 
thenia, three of simple neurasthenia, and several of 
ataxia. The benefit from the treatment was so marked 
that the author recommends the use of the extract of 
nerve tissue in the obstinate cases of nervous diseases. 

B. M. 



